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STATE OF ARKANSAS

CIRCUIT COURT: DOMESTIC RELATIONS

The domestic relations reporting form and the information contained herein shall not be admissible as evidence in any court proceeding or replace

or supplement the filing and service of pleadings, orders, or other papers as required by law or Supreme Court Rule. This form is required

pursuant to Administrative Order Number 8.
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Case Number DR-I(Q“ r" ;} &

County: Washington District.__Fourth
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AT
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Dismissed With Prejudice 0
Dismissed Without Prejudice
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Public Law 104-193 Information:
fl ) Custody Placed With;

‘ ) Child Support

) Spousal Support
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) Income Withholding

o~ —
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0 Terminated
(1 Terminated
L Child

AOC 24 7-05

625 Marshall Street

Little Rock, AR 72201

| Effective 8-12-2005 |

CHACOVER DOC

Send 1 paper or electronic copy to AOC upon Filing.

Send 1 paper or electronic copy to AOC upon Disposition
Keep original in Court file.



IN THE CIRCUIT COURT OF WASHINGTON COUNTY, ARKANSAS
' DIVISION D Case#DR16-]7/3- Q

PETITION FOR ORDER OF PROTECTION

You may be eligible for this order if you believe you are in immediate
danger of physical violence from a current or former household member.

1, ROW\QN\U\C Riv o poB 10| 7] 4 Race 6\ F
Petitioner (Your name) DL 92479147

Address: (Leave blank if your offender does not know where you live/work)

Home address: \@bO \N C“@Q()\dc V. PVVHW %MW.\W
Work place/address: NM\N\N/&JV M\S(AS Ma

The identity of your offender (respondent) must be confirmed by the
Sheriff’'s Office. For this reason, you must provide an exact date of birth or

driver’s license. If the number you provide is incorrect, it is likely your
temporary order will not be served or enforced.

2(uemtiv De flexpndee Rost/  sexM Raceo  Ht Slowt g8
Respondent’s first, middle and last name Hair bia(X- Eyes_BhYoWW

Date of birth: 2 - - a4 pL# - - State:ﬂ/

Physical address:

Work address/hours: Damgoode Ti¢¢ ’ﬁuﬁl—cﬁﬂw'lle/

Home/Cell phone #: Y4 =4} 2= ATH) Work phone #:
Vehicle description: License # if known:

3. | was referred for a protective order by: Df¢- ¥ - Mokcade #3140

4. am at least 18 years of age (or have been emancipated by a Courtee 3
5 My offender is at least 18 years old (or emancipated by a Cgﬂ_ggt);“f ;"c_:,‘_, *2
- 9
6. | am filing this petition because: - g;‘}..‘
| believe | continue to be in immediate danger of domeétrc abuse (o
The Respondent will be released from jail/prison within éffdays & &
today, at which time | believe | will be in danger of domestic abuse: = %

I am the parent/guardian of a child who | believe is in d§?1§ér of —
domestic abuse. Contact abuse hotline at 1-800-482-5964. zo

I am responsible for a person adjudicated incompetent who |
believe is in danger of domestic abuse.



*

7. No Have you filed a petition for a protective order against this respondent in
the past? List when, where, what resulted and reasons if dismissed.

8. The Victim / Petitioner and the Respondent:

are spouses (date and place of marriage: )
have a divorce case pending (filed by: petitioner/ respondent)
are former spouses (date and place of divorce: )

are parent and child (respondent is victim's
are related by blood (respondent is victim’s
currently reside together (have lived together since:
formerly resided together (lived together from to
never shared a household, but have a child together

WX __ are/were involved in a dating relationship from 2010 to_ 20l
current In-Law (relationship to in-law)

" S S S

[
—_—
—_—
—_—
—_—

9. | believe | am (victim is) in immediate danger of physical violence AND an
extension of my Final Order of Protection is necessary because:
(Please describe events in detail including dates or time periods.)

~

AN

N

-




10. \4{5 | have had recent contact with law enforcement or DHS regarding this
' Respondent: (List reports, arrests, pending cases, etc.)

Coscst  Wo-1 (6 § 10-20117 - Fawthimile Polics
WATD CAle 4 100240

1. é | request the Respondent continue to be removed and/or
restrained from the following address:

1870 W. swde Dy. APY (0 Fauehtv e 129¢0)
This address is X __my home / our shared’home.

Owned by: Leased by: C;?ccjm/ww -

& | request the Respondent continue to be restrained from making

contact with
me at any time or any place pending a protective order hearing.

| request the Respondent continue to be restrained from making

any contact
with the following minor(s) pending a protective order hearing:

Child's name DOB/race/sex legal custodian(s) currently living with:

N
N

12. ﬂ(\ I, any witnesses, and/or Resporwe an interpreter at

the protective order hearing. Language:

13. Please initial the following statements confirming you
have read them and understand them.

| understand that once | complete this petition, it must be filed in the Circuit
Clerk’s Office. | will be assigned to a Judge who will review my petition and
determine my eligibility. The Judge may schedule a hearing in his/her Court to
be held within 30 days ang may issue a temporary protective order to be in effect
until the hearing.

| understand if the Judge awards a temporary order of protection, | must have the
order filed in the Circuit Clerks office and take a copy to the appropriate
Sheriff's Department so that the Respondent may be served notice of the
hearing and/or temporary order. The order will not be in effect until the

Respondent has been served with a copy of the petition and order.




" | understand that if the Respondent violates this order | should contact law

enforcement immediately. To ensure proper enforcement, | should not initiate
contact with the Respondent. If I have questions or feel | no longer need the
ordjz E sZouId contact the Circuit Clerks office at 479-445-6397 for instructions.

| understand that | am required to attend the hearing. | understand that if | do
not appear the Judge has the option to issue an order to have me brought to
Court by a Deputy Sheriff and/or to charge me a filing fee.

I understand | am not required to have an attorney at the hearing, but that without
legal representation | must be prepared to provide testimony and possible cross
examination.

| understand that the Respondent has a right to attend the hearing and protest
the allegations listed in this report. Based on testimony presented the Judge
may dismiss the petition, amend it, or issue a full order of protection for a
minimum of 90 days to a maximum of ten years.

| understand that this is not a criminal proceeding and that if | am interested in

pursuing criminal charges, | may contact the Victim Assistance Program, a local
law enforcement agency or prosecuting attorney’s office.

| understand that once signed, this petition acts as a sworn affidavit and that if |

intentionally provide any false information, | may be held liable financially and/or
criminally. m (D

AFFIDAVIT

The Petitioner, under oath, swears that the facts listed above are true and
correct according :;L;azﬁetitioner’s best knowledge and belief.

€ [pr e 19/24/10
( \  Petitioner's” Qi?ﬁat\dre Daté

STATE OF ARKANSAS

COUNTY OF WASHINGTON = L‘fﬂ

Subscribed and sworn to me this Q / day of | )ci&zg@ ,2016
KD ._s,/,?-\

Notary Public/Kyle Sylvester ———_

Circuit Clerk
\ H H .
‘Mw’- jsion expires: _ ;S HOZ 2.S
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© INTHE CIRCUIT COURT OF WASHINGTON COUNTY, ARKANSAS
DIVISION

/] 3 [ﬂ 0, PETITIONER
CASE NOM:“Q -173-2

VS.
t
Dueatia Doee vadoe Rose RESPONDENT

FFIDAVIT AC PANYIN TITION FOR DOMEST RDER OF
ROT ION

I, QUYY\()(\U:B F\(Y\OY RAWWL , Petitioner in the above named Order of

Protection Case having been duly sworn, depose and state the following under penalty of

perjury:

1. Iam the Petitioner in the above-captioned case for a Petition for an Order of

Protection against the named Respondent.

2. In good faith, I believe I am entitled to an Order of Protection against the Respondent,

and I submit this Affidavit in accordance with Arkansas Code Annotated § 9-15-
201(e) (2).

3. The specific facts and circumstances that have led to the filing of this Order of
Protection are as follows (additional attached pages, if any, are incorporated by

reference as if laid out herein word for word):
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4. These facts, along with the facts alleged in my accompanying Petition constitute my
request for an Ex-Parte Order of Protection and Final Order of Protection.
5. Iam requesting that an Ex-Parte Temporary Order of Protection and a Final Order of

Protection be entered granting me the relief set out in my accompanying Petition.

iﬁmmm A-VQA‘W\

PETITIONER

/24| b

DATE

STATE OF ARKANSAS )

COUNTY OF WASHINGTON )

: Lﬂﬁ/
SUBSCRIBED AND SWORN to before me, the below named officer, this & day of
Dcboee

,20( .

K OVO—

NOTARY PUBLIC
MY COMMISSION EXPIRES: & / ]2 S/
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